"*Man's inhumanity to man Makes countless thousands mourn*Robert Burns (1786)"

Like a tornado, without any heralding event, asymmetric warfare or terrorism can strike with devastating consequences. Anesthesiologists, similar to many physicians, have little formal training in combating such vicious attacks. But we are deemed to be first responders and as such, the ability to provide rapid assessment and emergency care while maintaining personal protection must be anticipated.

In this issue, several noted physician scientists have outlined the principle dangers of bioterrorism today and defined the involvement of anesthesiologists in preparing for and dealing with an attack. Many bioagents are designed to incapacitate the respiratory system and therefore it is clear that we will likely be the first called to establish and maintain the airway. But our practice may be changed in several ways. In an overwhelming situation, as patient load reaches or exceeds hospital capacity, supplies may be quickly exhausted and our mind-set may have to return to that of reusing "disposable" equipment or using people power as ventilators. Other chemicals used as weapons (some 70 different agents are reported to have been stockpiled), are defined as nerve paralyzing, vesicants, cyanogenic, choking toxins, and psychomimetic. In all these situations, our knowledge and familiarity with cardiorespiratory physiology, pharmacology and reversal agents make us leaders (and teachers) of the emergency care team.

The concept of biologic warfare is not new. From Biblical times and perhaps even earlier, man has sought to destroy his enemy with toxins, infectious material, and diseased animals. During the 20^th^ century, several governments developed extensive biologic weapons programs, some to be maintained as scientific curiosities and others for diabolic use. The ability to cultivate viruses such as smallpox, or anthrax spores and then release them into society became reality. It has been suggested by more than one authority that the recent outbreak of Severe Acute Respiratory Syndrome (SARS) may have had terrorist origins and was aimed at causing economic havoc in defined regions. Indeed, the last case, which occurred in a 27-year-old postdoctoral student in Singapore, was reported to have been caused by "inappropriate laboratory standards and a cross contamination of West Nile Virus samples with SARS coronavirus" indicating that quantities of the virus are available and can be released (*New York Times, Sept 24^th^ 2003, pA6*).

The use of radiation and nuclear devices as a weapon or threat by terrorists is a hazard of modern society. The release of radioactive materials in cities or at large gatherings may result in great numbers of victims requiring emergency care. Anesthesiologists in the accident unit must become familiar with decontamination techniques and the organization of casualties and patient flow. It is important to remember that secondary radiation injury from a contaminated patient to medical personnel is minimal and care should focus on surgical emergencies (although donning of protective clothing is advisable). Knowledge and identification of the degree of hazard is essential to control hysteria that stems from ignorance and fear.

In a speech to the American Bar Association in London in 1985, Prime Minister Margaret Thatcher remarked, "*We must find ways to starve the terrorist and the hijacker of the oxygen of publicity on which they depend."* But until that time comes we can be in a position to deal with an attack by preparing our hospitals and ourselves with an awareness of the consequences of bioterrorism. Equipment and personnel requirements can be identified. Frequent and realistic drills must be organized. The latest word to become part of the anesthesiologist's lexicon should be *biopreparedness*.
